Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319

by a department or accepted by the
Governar on behalf of the state

Eor office use ofjly

Fax: (515)281-4073
www.lowa.gov/ethics

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any dopartment of the gtate of lowa Audited
ar received by the Governor on bahalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Chacked

this report to the Govamment Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest. ‘

Computer

DEPARTMENT OR QFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI =
Name of Department or Office o
1800 N 16th St Clarinda, 1A 51632 i
Mailing Address City, State, Zip Code e
713-542-2161
Aren Code & Telephona Ng, ‘ ~N
e e e R === T =y
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: N
Sue Rehwaldt Hays g
Name s
L]
Mailing Address (if diffarent from above) City. State, Zip (if different from above) N
Suo.RehwaidiHays@iowe.gov re
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Area Lutheran Churches
Name
Towa
Mailing Address City, State, Zip Code 12/9/11 $825.00
: Date of Glft or Bequest AmountValus®
Area Cada & Telephone Numbar . ) )
“value is defined as "falr market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Christmas gifts for the residents

Criteria to use this form:

Recsipt of any gift or baquest that i recaived by any department of the state or received by the Govermnar on behalf of the stata.

Statement of Affirmation:

3
l, Shie Rechuwal dt Hay affirm that the gift or baquast reported above is accurate. | further affirm that the Information concerning the danor and
assessment of the fair market value (if applicable) is comrect and true to the best of my knowiedge.

.o/
2/20/12

Signatire 77 N

Date

<8 Iovd SAOFATINIHNYANIAYTO ETISCPSETLT BEET TT8C/12/20



Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12 , SUITE 1A Gift or Bequeat information racsived
DES MOINES, IA 50319 by a department or accepted by the
Fax;: (515)281-4073 ; Governor on bahalf of the state
www.iowa,gov/ethics

For office oni
Indexed

lowa Code section 8,7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behaif of the stata be reported to the lowa Ethics and Campaign ks

Disclosura Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
N
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Name of Depariment or Office
1800 N 16th S[tm Clarinda, LA 5)632
Mailing Address City, State, Zip Code
712-542:2161
Area Code & Telephone Ne.

m
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sué Rehwaldt Hays
Name

Mailing Address (if different from above) Chy, State, Zip (if different from above)
Sue.RehwaldtHays@iows.gov

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Presbyterian Quireach
Name

Jowa
Malling Addrass City, State, Zip Code 12/20/11 : $350.00

Date of Glft or Bequest Amount/Value™

Area Code & Telephone Number '
‘value is defined as “fair market value" of item as determined by
receiving department or office. If no value mark *0.00".

Email Address (optional)

Provide 2 description of the gift or bequest and purposa thereaf:

Christmas gifts for the residents

Criteria to use this form;

Receipt of any gift or bequest that is recelved by any depantmant of the state or received by the Governor on bahaif of the state.

Statement of Affirmation:

Sue Rehwaldt Hays . .
1, _ Y affirm that the gift or bequest reported above is accurate.: | further affirm that the informatlon concerning the donor and
asgessment of the fair market value (if applicable) is corract and trua to the best of my knowledge.

2/20/12

Signature

Date

£E@ 3ovd STOTATINIHWYANINYTIO ET19ZPSCTLT GEET 219Z/12/CH




Revlsed 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A

Gift or Baquest information received

DES MOINES, IA 50319 by a department or accepted by ths
Fax: (51 5)281-4073 ] { Governor on behalf of the state
www.iowa.gov/ethics Eor office use oply
Indexed

towa Code section 8.7 requires all gifts and bequests given 10 any departmant of the state of lowa —
or received by the Governor on behaif of the state be reported to the Jowa Ethics and Campaign udited
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI

Name of Deg:axfment or Office
1800 N 16th St Clarinda, IA 51632

Mailing Address City, State, ZIp Code
712342-216)

Area Code & Telephone No.
%
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays
Name

Maliing Address (If differant from above) City, State, Zip (if different from above)
Sue.RehwsldtHays@iowa.gov

Email Address Area Code & Talephone Number (if different from abova)

DONOR OF GIFT OR BEQUEST:

Employees of CTC
Name

Iowa
Mating Address City, State, Zip Code 12/25/11 $875.00
Date of Gift or Bequest Armaunt/Vaiue*

Area Code & Telephona Number . . )
“value is defined as “fair market value” of item as determined by
receiving aapartment or office. If no value mark “0.00",

Email Address (aptional)

Provide a description of the gift or bequest and purpose thereof:

Christmas gifts for the residents - Adopt a Patient program

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the stats or received by the Governor or behalf of the state,

Statement of Affirmation:

Sue Rehwaldt Ha . )
|, ys affimm that the gift or baquest reported above is accurate. | further affirm that the information concerning the donor and
assesement of the fair market value (if applicable) is correct and true to the bast of my knowiedge.

oy ' 2/20/12

STgnature Cj/ Date

fB Jovd SAOFHTINIHWYANIAVTIO ETTIZPSTTLT BEIET Q18C/1C/28




Revised 08/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Baquast information received
DES MOINES, 1A 50319 by a department or accepted by ths

Fax: (515)281-4073 Govemor on behalf of the state

www.iowa.gov/ethics

or office uge on

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audit
or receivad by the Govemor on behalf of tha state be reported 1o the lowa Ethics and Campaign udhted
Disclosure Board and the Governmant Oversight Committee. The Board will provide a copy of Checkad
this report to the Government Oversight Committee. “This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR‘OFFlCE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI

Name of Despartment or Office
1800 N 16th St Clarinds, 1A 51632

Mailing Address City, State, Zip Code
712+342-2161

Area Code & Telephone No,
e e e ———
CONTACGT PERSON FOR RECIPIENT DEPARTMENT OR OFF|CE:

Sue Rehwaldt Hays
Namea

Mailing Address (if different from above) City, State, Zip (if different from above)
Sue.RehwaldtHays@iowa.gov
Email Address Araa Code & Telaphone Number (if different from abave)

DONOR OF GIFT OR BEQUEST:

Della Calhoon
Name

Clarinda, IA
Mailing Address City, State, Zlp Code 1/3/12 $15.00
Date of Gift or Bequest AmountValue*

Area Code & Telephone Number
¥ “value is defined as “fair market value™ of item as determined by

racaiving department or office. If no value mark “0.00°.

Email Address (aptional)

Provide a description of the gift or bequest and purposs theracf:

throw blankets for the residents

Criteria to use this form:

Raceipt of any gift or bequest that is receivad by any department of the state or received by the Governor an behalf of the stata.

Statement of Affirmation:

dt ,
l Sue Rehwal Hays affirm that the gift or bequest raported above is accurate. | further affirm that the Information concearning the donor and
assessment of the falr market value (if applicable) is correct and trua to the best of my knowledge.

2/20/12

Date

5@ 3dvd SAOTHTINTHAVANIHYIO ETTISCPSZTLT BEIET Z182/12/20



Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
§10 EAST 12'", SUITE 1A ‘ Gift or Baquest information received
DES MOINES, 1A 50319 by a department or accepted by tha
Fax: (515)281-4073 Goaveror on behalf of the state
www . jowa.gov/ethlcs Eor office usa on)
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Govemor on behalf of the state ba reported to the lowa Ethics and Campaign uche
Disclosure Board and the Govemnment Oversight Committee. The Board will provide a copy of Checked
this report to the Govemment Oversight Committes. This form is 10 be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR QFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Name ot Degpanment or Office
1800 N 162k St Clarinda, [A $1632
Malling Address City, State, Zip Code
712-542.2161
Area Gode & Telaphone No.
T e U = TP T T oo 5555
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Suc.RehwaldiNays@iowa.gov
Email Address Area Code & Telophona Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Sue Rehwaldt Hays
Name
Clarinda, [A
Mailing Address City, State, Zip Code 12/20/11] $50.00
Date of Gift or Baquast AmountNalye*
#rts Coclp & Teleghoos Numbar *value is defined as “fair market value” of ftam as determined by
' receiving department or office. If no value mark “0,00”,
Email Address (optional)
Provide a description of the gift or bequest and purposs thereof:
Clothes for residents.
Criteria to use this form:
Recaipt of any gift or baquest that is received by any department of the stete o recsived by the Governor on behalf of the state.

Statement of Affirmation:

l, Sue Rehwaldt Hays affirm that the gift o baquest reported above is accurate. | further affirm that the informatian conceming the donor and
assessment of the fair market value (if applicable) is correct and trua to the best of my knowledge.

//M%/ 2/20/12
“Sigmature U / Date

98 3ovd SAOFHAINIHAVANI®YTIO ETTIZPSLTLT BEET 21B2/12/20




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12", SUITE 1A Gift or Bequest informat i
DES MOINES, IA 50319 ‘g et oy
Fax: (515)281-4073 : il a0l | Governor on behalf of the state
www.iowa.gov/ethics

For ce use onl
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa :
or raceived by the Governor on behalf of the state ba reported to the lowa Ethics and Campaign Auditag
Disclosure Board and tha Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of
receipt of the gift or bequest,

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI

Nams of Deparntment or Office
1800 N 16th 5t Clarinds, 1A 51632

Mailing Address City, Statg, Zip Code
712-542:216) ;

Araa Code & Talephone No.
t M
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sue Rehwaldt Hays
Name

Mailing Address (if different from above) City, State, Zip (if different from above)
Sue.RehwaldtHeys@iown.gov :

Email Address - Area Code & Talophone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Family of B. Maxwell
Name

Clarinda, 1A
Mailing Address City, State, Zip Codo 12/2/11 $500.00
Datq of Gift or Bequest AmountValue*

Area Code & Telephone Number
s *value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift or baquast and purpose thereof:

clothing, personal items, recliner chair

Criteria to use this form;

Receipt of any gift or bequest that is received by any department of the state or recaived by the Gavernor on behalf of the state.

Statement of Affirmation:

I, Sue Rehwaldr Hays affirm that the gift or bequest reportad above is accurate. | further affirm that the information concerning the doner and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

542 ﬁf M 2/20)12
Siariggire Uﬁ/

Date

8 35vd SAOIAUTINIHWYANIHYTO ETTIZPSTTLT BE:ET T18C/12/20




